Recent discussions in this column have focused on issues critical to the profession of sonography. It is apparent that the sonographer shortage is a complex matter involving recruitment, retention, and education. While some propose state licensure as the solution, that process would take decades to implement, would result in the creation of inconsistent standards from state to state, and would put people outside of our control in the position of defining our profession for us. I believe that a more immediate and easier to achieve option that will promote professional standing and improve retention, recruitment, and education, is the option of sonographer credentialing and laboratory accreditation.
Appropriate utilization of sonography and quality of care are issues central in our effort to implement model coverage and payment policies for all ultrasound providers. For over 10 years, the vascular societies worked to address these matters by implementing Medicare carrier requirements for the performance of noninvasive vascular testing. The success has been significant, with 29 Medicare carriers requiring or recommending facility accreditation or personnel credentialing for reimbursement of vascular ultrasound studies.
Building on this success and experience, we hope to broaden the focus to include general ultrasound and echocardiography. The process is not simple; the effort to influence local medical review policy (LMRP) requires a conscientious and focused effort by our legal counsel, leadership, GRC committee, and, most important, our members.
In this issue of JDMS, you will find an article focusing on the survey of SDMS and SVU members in Indiana and Kentucky. The survey was conducted to assess our members' practice patterns and opinions of the value of accreditation and credentialing, in a region where the credentialing and accreditation LMRP had been rescinded. Our members were overwhelmingly in favor of both facility accreditation and personnel credentialing and were disappointed that the requirement had been removed.
Despite the support noted in the survey, we are still faced with some practicing sonographers (and vascular technologists) who have not acquired a credential and have no intention of doing so until it is a requirement of their employment. Given the current sonographer shortage, we fear that employers will be inclined to accept noncredentialed sonographers in order to fill vacancies and "get the job done." But at what cost to our patients and our profession?
Sonographer credentialing through the ARDMS was introduced over 25 years ago. Members of SDMS are overwhelmingly in favor of credentialing, and the ARDMS credentials are considered the "gold standard" among SDMS members, especially those who have graduated from accredited educational programs.
Those entering the field from other allied health specialties or educational pathways may feel unprepared to sit for a national examination until they have gained clinical experience. For this reason, the accreditation pathway is a reasonable alternative; it offers an environment that encourages credentialing while providing the supervision of a credentialed technical director. As we pursue national model policies, our ultimate goal of credentialing for all sonography professionals, in an accredited facility, will be achieved.
As we work toward this goal, we appreciate the lessons learned along the way: having a consensus within the sonography community is crucial, achieving "a majority" of carriers with a credentialing/accreditation standard for local medical review policies is fundamental, and some sensitivity to rural or access issues is necessary both locally and nationally. Above all, the support of our members, both regionally and nationally, is fundamental to our success.
This year, the "consensus of the ultrasound community" has taken on a new meaning through the formation of a coalition of ultrasound specialty or-ganizations, credentialing agencies, and accreditation bodies to address their mutual concerns over the quality and appropriate utilization of ultrasound. This "Coalition for Quality in Ultrasound" (CQU), formed initially to address the changes in local medical review policy in Indiana and Kentucky, developed into a formal coalition committed to address mutual concerns.
In addition to SDMS, the members of the CQU include the Society for Vascular Surgery, the Society for Vascular Ultrasound, the American Institute of Ultrasound in Medicine, the American Society of Neuroimaging, the American Registry of Diagnostic Medical Sonographers, the Intersocietal Commission for Accreditation of Vascular Laboratories (ICAVL), the Intersocietal Commission for the Accreditation of Echocardiography Laboratories (ICAEL), Cardiovascular Credentialing International, the Society for Interventional Radiology, and the Society of Radiologists in Ultrasound. Representatives from each organization continue to tackle common issues and define mutually beneficial goals and objectives. In addition to addressing the reinstatement of the accreditation and credentialing requirement in Indiana and Kentucky, it is hoped that other issues will be addressed on an ongoing basis. It is financially beneficial to share the expense of these efforts, and it is very powerful to be able to present a consensus from the ultrasound community. We hope this coalition will have a long and successful history and will continue to add organizations with similar goals and objectives.
We have made tremendous progress in our efforts to promote appropriate utilization of ultrasound. The missing link in this discussion is the need for and value of accredited educational programs. The best way to ensure competence of sonographers is through proper education. The issues surrounding the development of educational programs and the accreditation of those programs will be the topic for yet another "Focusing on the Issues" editorial. As chair of the GRC, I was very disappointed that our efforts to acquire significant appropriations to develop educational programs in sonography and vascular technology were not more successful because of the federal budget cutbacks in 2002.
If we hope to meet the challenge of developing more educational programs, we must find a way to fund and support their development. Until that time, I urge you to support facility accreditation and personnel credentialing and do everything within your power as a practicing sonographer to sustain and promote their value.
Anne Jones, RN, BSN, RVT, RDMS, FSVU

Editor's Reply
The article to which Anne Jones refers is "Focusing on the Issues: Practice Patterns and Membership Opinion About the Value of Credentialing and Accreditation: Results of a Membership Survey," by Shannon Boswell, Anne Jones, and Claudia Benge, which appears in this issue of JDMS.
Dear Editor:
I am writing in response to the article concerning sonographer shortages ("Focusing on the Issues," July/August 2003). I have spent the last 30 years working in many aspects of ultrasound from university research and commercial sonography, running my own business, and now back to hospital work as a manager/sonographer. I live in the Chicago area and have seen the market for sonographers change from there being very few available to the current situation of saturated employment. I think the situation in my area has changed due to the current economy; many female sonographers are returning to full-time employment because their husbands are out of work or in danger of losing their jobs. Eighteen months ago, I never would have believed this possible, as Chicago only has two active sonography programs and an influx of students rotating to Chicago for clinical training from a southern Illinois program.
After many years of managing ultrasound departments, I am currently looking for a position where no positions exist. My last position was eliminated when the hospital combined Diagnostic Imaging with Cardiology, and Diagnostic Ultrasound and the Vascular Department were placed under the direction of Cardiology. I am working for a temporary staffing service as a traveler while also job interviewing and sending out résumés. It is feast or famine-depending on your perspective and geographical location.
I think our organization needs to look at the demographic statistics of each geographic region of the country and compare the number of jobs to the number of schools and potential clinical sites. It is a big task, and there is a time lag as the system flexes due to economics, marketing, salaries, and Medicare reimbursement issues. Still, it is important to protect the future and integrity of our profession by encouraging Medicare, insurance companies, and state governments to limit payment only to those tests performed by registered sonographers. This would have a desirable effect as many small offices would either stop doing exams or hire registered sonographers, each employer would amend the sonography job description to require registered sonographers, and hospitals would be forced to hire only registered sonographers. It also is important to bring into the SDMS fold those cardiac sonographers who are unregistered so that their professional status would be equivalent to those with an RDMS or RVT registry. I say this because in our area, the cardiac sonographers are paid significantly less than their counterparts.
Somehow, we need to impress administrators and radiologists that we can perform only so many procedures per sonographer, per day, based on the technical difficulty of each exam in order to ensure complete diagnostic accuracy and to limit the effects of sonographer injury. I agree with the author's comments regarding active participation of the rank-and-file sonographers as opposed to only having administrators and educators manage the Society.
The current and recent boards have done an admirable job of gaining professional recognition; however, I am concerned about the risks of limiting future sonographers only to those with a baccalaureate degree. 1 Can an adequate number of BSqualified sonographers be found? Currently, the majority of schools are two-year junior college programs. What will happen to all of those programs and staff? Could enough people be convinced to go to four-year sonography programs? These are just a few of many questions that need to be asked and answered. I hope that our organization can address them in a way that allows us to react before the problems get worse.
For years, I have been impressed with the amount of administrative accomplishments the management of the Society has obtained, but I have also wondered: if this is a Society composed primarily of working sonographers, why is there not more philosophical direction given by the membership (e.g., a platform for the masses)? For the majority of us, our issues are not primarily academic, and although the professional designation is appreciated and appropriate, requiring a baccalaureate degree will bring with it many new problems.
Do we know how many sonographers currently have advanced degrees? How many sonographers will be retiring in 5, 10, or 15 years? How many sonographers will elect or be forced to leave the field due to injury in the next 5, 10, or 15 years? Can we convince universities to start Ultrasound Practitioner (UP) programs, and will these UPs become replacements for radiologists and not sonographers? Will the radiologists accept them? Will the payers accept them? How much will the malpractice insurance cost? What about the new federal regulations regarding overtime? My understanding is that if you are not in a union, and you are at the technical or professional level, you may not be eligible for overtime. This new regulation may be a significant problem for nurses, paramedical professionals, firemen, and policemen, as well as many others who currently receive and rely on overtime pay. I would also like to propose that the SDMS create an award for all sonographers who can verify their active work in the field for more than 25, 30, or 40 years. Many of these people may not be around much longer, and many of us may never get the opportunity to be active enough for recommendation of the fellowship designation. Those of us veterans understand how hard many of these sonographers have worked to individually raise the level of expertise in their institutions, to prove how good ultrasound can be, and to play important roles in assisting in the diagnosis of disease. Doesn't that deserve some recognition? There also should be recognition for individuals working within commercial ultrasound companies who have been sig-nificantly instrumental in designing some of the technical advancements that have made our jobs easier over the years. There should also be recognition not for how much the companies donate but for their true medical contributions. I offer these observations as food for serious thought. 
Editor's Reply
Mr. Chavez and sonographers with his experience built from a rarely used research tool, a diagnostic medical sonography industry that has made a difference in innumerable lives. Patients as well as sonographers are indebted to this group.
Mr. Chavez raises excellent questions. The SDMS is currently addressing these issues. The SDMS is proactive about raising the minimum level of all its members to the level of ARDMS registered. The ARDMS Registered Sonographer Career Path is available on the SDMS Web site at http://www.sdms.org/career/path.asp. The "Standards for Assurance of Minimum Entry-Level Competence for the Diagnostic Ultrasound Professional," which is referenced, is not intended to re-quire baccalaureate degrees of sonographers already working in the field or to eliminate twoyear programs. The standards will encourage partnerships between community college and other institutions, allowing seamless transitions for new sonographers seeking higher education credentials. The Ultrasound Practitioner (UP) commission is actively addressing ways to encourage growth of UP programs and to engage radiologists and other physicians in the development of that profession. SDMS representatives have engaged in in-depth conversations with Washington insiders on the Department of Labor overtime issue. The administrative initiative appears to have been stopped by Senate action this year but may be revived next year. SDMS continues to track and monitor and evaluate strategy regarding this initiative.
This letter reminds me of the Medical Ultrasound Awareness Month motto of several years ago, which I now associate with Stephen McLaughlin, a "working sonographer" and past president of SDMS who uses it to sign his e-mail. That motto, "United We Scan," suggests that sonographers, be they young or old, academic or "rank and file," specialists or generalists, have much more to unite them than to separate. Within the SDMS, sonographers of every specialty area and of differing opinions and priorities express their points of view candidly, knowing that all ideas will be respected, discussed, and considered. Thank you for your contribution.
